Introduction {#sec1-1}
============

Cavernous angiomas or hemangiomas or cavernomas are benign, vascular malformations of the central nervous system and classified as occult vascular brain lesions, usually present in adulthood.\[[@ref1][@ref2]\] With the advent of computed tomography (CT) and magnetic resonance imaging (MRI), these lesions are increasingly recognized in children.\[[@ref2][@ref3]\] We report two cases of giant cavernous hemangioma\[[@ref3]\] in children and review the relevant literature.

Case Reports {#sec1-2}
============

Case-1 {#sec2-1}
------

A 14-year-old male child presented with the history of multiple episode of generalized tonic-clonic seizures and headache of 3-month duration. There was no history of focal weakness. His general and systemic examination was unremarkable. Neurologically, he was conscious, alert, and oriented to time, place, and person. Cranial nerves were normal. Motor and sensory examination was normal and there were no focal neurological deficits. Blood investigations were normal. CT scan brain plain showed well-defined lesions (4.2 × 4.5 cm size) with areas of hyperdensity inside in left temporoparietal region with mass effect \[[Figure 1a](#F1){ref-type="fig"}\]. With these findings, a diagnosis of cavernous hemangioma with seizures was made. The patient underwent left temporoparietal craniotomy and complete excision of the lesion including surrounding gliotic tissue \[[Figure 1b](#F1){ref-type="fig"}\]. The patient was receiving Tab. Phenytoin 150 mg once at night time that was continued. The child was doing well at one-year follow-up without any recurrence of seizures.

![(a) CT scan brain plain showing well-defined lesion in left temporoparietal region with evidence of hemorrhage, (b) Follow-up CT scan showing complete excision](AJNS-7-220-g001){#F1}

Case-2 {#sec2-2}
------

A 10-year-old female child presented with the history of multiple episode of generalized tonic-clonic seizures and headache of 6-month duration. There was no history of focal weakness. Her general and systemic examination was unremarkable. Neurologically, she was conscious, alert, and oriented to time, place, and person. Cranial nerves were normal. Motor and sensory examination was normal and there were no focal neurological deficits. Blood investigations were normal. CT scan brain plain showed deep-seated calcified lesion in the left frontal lobe. MRI brain T1, T2, and FLAIR images showed deep-seated heterogeneous lesion in the left frontal lobe \[Figure [2a](#F2){ref-type="fig"} and [b](#F2){ref-type="fig"}\]. Digital subtraction angiography was normal. With these findings, a diagnosis of cavernous hemangioma with intractable seizures was made. The patient underwent left frontal craniotomy and complete excision of the lesion (5×4 cm size) including surrounding gliotic tissue \[[Figure 2c](#F2){ref-type="fig"}\]. Histopathology confirmed the diagnosis of cavernoma \[[Figure 3](#F3){ref-type="fig"}\]. The patient was receiving Tab. Phenytoin 150 mg once at night time that was continued. The child was doing well at 9-month follow-up without any recurrence of seizures.

![(a) and (b) MRI T1W, T2W axial images showing reticulated core of mixed signal representing blood in various states of degradation, note the hypointense halo due to hemosiderin on T2 W image (b), (c) Photograph of completely excised lesion with surrounding gliotic tissue](AJNS-7-220-g002){#F2}

![Photomicrograph of the specimen showing giant cavernous angioma with large ectatic endothelium-lined variable size vascular channels without mural muscular or elastic fibers embedded within a matrix of collagenous tissue. Also note the associated gliosis, calcification, and hemosiderin deposition in the surrounding neural parenchyma](AJNS-7-220-g003){#F3}

Discussion {#sec1-3}
==========

The cavernous angiomas are encountered more commonly in adults in the third to fifth decade, and found most frequently in the white matter of the supratentorial compartment.\[[@ref4]--[@ref7]\]

Although the size of these lesions usually ranges from 9 to 20 mm,\[[@ref8]\] giant lesions also have been reported in the literature.\[[@ref1][@ref3]\] As in adults, in children also, most commonly these lesions present with focal or generalized seizures followed by intracerebral bleeding from the cavernous angioma and focal deficits.\[[@ref4][@ref6]--[@ref9]\] However, these rare lesions can be clinically silent and it is attributed to their location in "silent" cortical areas, particularly in frontal lobe.\[[@ref1][@ref6]\] Giant cavernomas have similar features as of average-sized cavernomas in clinical, surgical, or histopathological presentation, although these may differ radiologically.\[[@ref3]\] Giant cavernous angioma histologically consists of large ectatic endothelium-lined variable size vascular channels without mural muscular or elastic fibers embedded within a matrix of collagenous tissue lacking any neuronal elements.\[[@ref1][@ref10]\] There is associated gliosis and hemosiderin deposition in the surrounding neural parenchyma and also there may be non-specific features such as calcification or thrombosis.\[[@ref11]\] Magnetic resonance is the investigation of choice for the diagnosis as well as for follow up of these lesions.\[[@ref1][@ref2][@ref4][@ref8][@ref12][@ref13][@ref14]\] As in present case, cavernous hemangiomas appear as a reticulated core of mixed signal representing blood in various states of degradation surrounded by a hypointense halo due to hemosiderin on T2-weighted MRI images \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\].\[[@ref13][@ref14]\] Complete extirpation of the lesion including giant cavernomas is the best treatment if the lesion is favorably located.\[[@ref1]--[@ref4][@ref6]--[@ref9][@ref12]\] It has been reported that following lesionectomy, the seizure outcome is excellent with improvement in seizure control majority of the cases\[[@ref5][@ref6][@ref8][@ref9]\]; however, in patients with intractable seizures, the outcome may be less favorable.\[[@ref6]\]
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